Determinants of outcome in pancreatic trauma.
Pancreatic injury remains a major source of morbidity and mortality. A previous review of this injury from our department confirmed that the failure to recognize major ductal injuries was a key element in poor outcome of these patients. We evaluated a treatment protocol in 72 consecutive patients that categorized injuries into one of four grades: grade I, pancreatic contusion or minor hematoma with an intact capsule and no parenchymal injury; grade II, parenchymal injury without major ductal injury; grade III, parenchymal disruption with presumed ductal injury; and grade IV, severe crush injury. All grade I and most grade II injuries were treated by drainage alone; the grade III and IV injuries were treated by pancreatic resection. Fifty-seven patients survived longer than 24 hours. There were 23 grade I patients. There were only minimal pancreatic complications and no deaths in this group. Of 18 patients with parenchymal injuries (grade II), only one death occurred, which was due to an inaccurate estimation of the degree of injury and delay in proper treatment. Sixteen patients with grade III and IV injuries were treated by resection with only one death, although the complications rose with increasing severity of the pancreatic injury. The mortality rate from pancreatic causes was 3% (2/57), a reduction from that in a previous report from our institution (19%). Our present study confirms the use of a vigorous diagnostic approach to pancreatic injuries, stresses the value of recognition of major ductal injury, and supports the utility of a treatment protocol in which clinical decisions are based on the severity of the pancreatic injury encountered.